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F 9-331 Form approv
oy To08) UNITED STATES SUBMIT IN TRIPLICATE® Badget Buvean No. 42-R1424,

DEPARTMENT OF THE INTERIOR verse stde) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form tor proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT-—" for such proposals,)

-« OF o nanzig
F_INDIAN, :ALLOTTE! OR TRIBE NAME

O1L GAB
WELL WELL OTHER

2. NAMB OF OPERATOR

Aztec 0Ll and Gas Company

3. ADDRESS OF OPERATOR

Drawer 570, Farmington, New Mexico

4. LOCATION or WELL (Report location clearly and {n accordance with any State requirements.® 10 rlll.b AND. mon, on wu.ncu
iee nl:fo space 17 below.)
t surface

Blanco Mesaverde

11 8EC,, T., B;, M., OR BLEK. AND
SUIVIY"O! Am .

1190 FSL & 1650 FWL, Sec. 31-38N-10W ¢ Sec, 31-35K-10W

14, PERMIT NO. 15. ELEVATIONS (Show whether pr, BT, GR, ete.) 12 coon'rr on ruusu 18. HTATE

5973 Gr Sdri Juan > Wew Mezico

i
i

18. Check Appropriate Box To Indicate Nature of Notice, Report, or ther Dara K

NOTICE OF INTENTION TO: !UBSIQUIN’.I‘ llPOBT or I-

b

TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF nrumo wnu.
FPRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT = rnma CASI.NO
BHOOT OR ACIDIZR ABANDON* SHOOTING OR ACIDIZING '?: e n.mnouunwr'
e w o T
REPAIR WELL CHANGE PLANS (Other) e Lol
g‘!ou Report results of: multiple completion on Well
{Other) ompletion or Recompletion Report and Log form.)

17. DLSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an (
propo-eduﬂvork.h}l. well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markerl and zones pert
nent to this worl - .

H !}\'.

SANIAC CRRICE !

Propose to:

Squeeze whipstock hole 4210 - 6100, fish in hoZe,‘f Zo recover..
Set whipstock at 3800' N
Drill 6-3/4" hole to TD 5300', run 4%'" casing E § =g
Perforate and frac Mesaverde formation 5 S
Run 2-3/8" tubirg B R
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18. I hereby certify that the toregolng i} true and correct g

SIGNBD 4 .- % /y// et 7 prrop Distriet Supemntendent

7
< <

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



